tent and thought disorganization, not perceptual abnormalities (eg, hyperacusis, illusions, and momentary hallucinations), are associated with conversion to psychosis in clinical high-risk (CHR) populations, 2,3 despite the high incidence of perceptual abnormalities. 2 Importantly, although the frequencies of auditory and visual perceptual abnormalities in CHR individuals are similar, 4 differences in the prevalence of auditory and visual hallucinations in full psychosis 5 may suggest distinct neurobiological substrates. Therefore, we hypothesized that auditory and visual perceptual abnormalities would have distinct clinical correlates in CHR individuals.
Methods | Participants were CHR outpatients, 13 to 30 years of age, seeking help at the Center of Prevention and Evaluation at the New York State Psychiatric Institute and were part of a longitudinal study approved by the institutional review board of the New York State Psychiatric Institute. Adults provided written informed consent; minors provided assent with written consent by a parent or legal guardian. All 203 participants met the criteria for the attenuated positive symptom syndrome defined in the Structured Interview for Psychosis-Risk Syndromes (SIPS; 57 converters, 144 nonconverters, and 2 unknown; Table) . 6 Symptoms were not better explained by DSM disorders or current substance use. Participants were followed up every 3 months for up to 2 years. Conversion to psychosis was defined based on standard SIPS criteria. 6 Most converters (81%) had follow-up DSM diagnoses of schizophrenia or related disorders. Using detailed vignettes and rater comments in the SIPS collected at enrollment (baseline), 2 independent, SIPS-certified raters (R.R.G. and G.B.) assigned perceptual-abnormality scores (ie, P4 scores), originally encompassing any abnormalities across sensory domains within the past month, 6 separately to auditory (denoted P4a, intraclass correlation coefficient r = 0.98) and visual experiences (denoted P4v, r = 0.91; Figure) . Relationships to conversion were assessed via logistic regression and Cox proportional hazards regression. Statistical significance was set at P ≤ .05.
Results | Consistent with previous research, the original global P4 scores were not associated with conversion status (β = 0.01, P = .92). However, when split into 2 variables, both P4a and P4v independently were associated with conversion status, although in opposite directions (β a = 0.25, P = .05; β v = −0.44, P = .001; Figure, A). P4a scores were higher than P4v scores (P < .001; 67% vs 57% scored above 1, P < .001); P4a and P4v overlapped moderately (R 2 = 0.25; 48% scored above 1 for both). In addition, P4a, but not P4v, was associated with summed scores across P1 (unusual thought content), P2 (suspiciousness), P3 (grandiose ideas), and P5 (disorganized communication) (β a = 0.37, P = .04; β v = 0.14, P = .45; β a > β v , P = .01; see Table for item descriptions) cross-sectionally, indicating that auditory abnormalities are more strongly related to other attenuated positive symptoms than are visual abnormalities. Postconversion P4a and P4v scores remained stable relative to baseline and longitudinally correlated within, but not between, domains (Figure, B) . Similarly, survival analyses showed that global P4 scores did not predict days to conversion (β = 0.01, P = .95), while P4a and P4v were independent predictors in opposite directions (β a = 0.19, P = .052; β v = −0.37, P < .001). In an extended model controlling for known predictors of conversion (P scores other than P4, the NT [negative symptoms total] score, the DT [disorganization symptoms total] score, the GT [general symptoms total] score, the GAF [global assessment of functioning] score, and demographics), P4v was the single strongest (negative) independent predictor of days to conversion (β v = −0.38, z = −3.36, P < .001); P4a, P1, P5, and NT scores were the only additional (positive) independent predictors that were at least marginally significant (1.64 < z < 2.11; P = .07, .04, .05, and .10, respectively) in this extended model. Discussion | Visual perceptual abnormalities were strongly associated with a lower risk of conversion to psychosis, whereas auditory abnormalities were associated with a higher risk, along with P1 and P5 scores. In addition, our cross-sectional data support that core positive symptoms (including auditory, but not visual, abnormalities) may have a common substrate. Visual abnormalities in CHR populations may thus have distinct underlying substrates and may be associated with distinct clinical outcomes (eg, less severe or nonpsychotic disorders). Further research into the clinical value of concurrently measuring visual and auditory abnormalities and their corresponding neurobiological substrates is warranted. 
COMMENT & RESPONSE Suicide Attempts Among US Army Soldiers
To the Editor The article of Ursano and colleagues 1 is interesting and informative. The authors examined suicide attempt risk factors, methods, and timing among soldiers currently deployed, previously deployed, and never deployed at the time the study was conducted. Ursano et al 1 concluded that identifying the timing and risk factors for suicide attempt in soldiers requires consideration of environmental context, individual characteristics, and mental health.
Using a large population-based sample, Ratcliffe et al 2 investigated the association between chronic pain conditions and suicidal ideation and suicide attempts. After adjusting for sociodemographics, the authors found that Axis I mental disorders and comorbidity (≥3 mental disorders) and the presence of 1 or more chronic pain conditions were associated with both suicidal ideation and suicide attempts. In addition, their study demonstrated that, among individuals with a mental disorder, having a chronic pain condition significantly increased the association with suicidal ideation and suicide attempts. Over the past decade of military operations in Afghanistan and Iraq, more than 51 000 US soldiers have been wounded in action in military operations, and these soldiers often experience significant pain. 3 In a recent study involving 2597 active-duty soldiers who had been deployed to Iraq or Afghanistan, 44% reported experiencing chronic pain lasting at least 3 months; of the 1130 soldiers reporting chronic pain, 55.6% reported experiencing pain almost daily or constantly. 4 Severe pain is also associated with higher suicide risk and, in those veterans who are living in institutions, pain and physical illness were the most severe triggers. 5 Given the widespread effect of pain affecting veterans, we believe physical pain should have been considered a significant variable and, therefore, controlled for in all groups in the analysis of Ursano et al. 1 Without considering physical pain in the present investigation, the authors missed an important and likely link to suicide attempts in the military.
In Reply
We would like to thank Ruan et al for their interest in our article 1 and address their criticism. Citing evidence that chronic pain (1) increases the risk for suicidal outcomes and (2) is a prevalent condition among active-duty soldiers and veterans, Ruan et al state that we "missed an important and likely link to suicide attempts in the military" by not controlling for physical pain in all of our analyses. Although we agree that chronic pain is a potentially important predictor of suicide risk, 2 it is only one of many additional variables (eg, legal problems, financial problems, relationship breakups, sexual assault, and exposure to others' suicide) that have been shown to be associated with suicidal outcomes and with risk factors for suicidal outcomes, such as depression. [3] [4] [5] We question why pain should be prioritized over all of the other evidence-based predictors that one might include in models examining risk for suicide ideation, attempt, or death. That said, pain is a topic of particular relevance given the current opioid abuse epidemic in the United States, 6 and it becomes especially important when examining associations of other physical health conditions with behavioral health outcomes. In future analyses, we will be able to consider all of these additional variables, including pain, using self-report data from representative Army Study to Assess Risk and Resilience in Servicemembers surveys and survey-linked administrative data. 
